
COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF WORKFORCE DEVELOPMENT

BOARD OF REVIEW
19 Staniford Street
Boston, MA 02114

APPEAL TO THE BOARD OF REVIEW FROM A DECISION OF THE
 COMMISSIONER FOR THE DIVISION OF UNEMPLOYMENT ASSISTANCE

Massachusetts Department of

Division of Unemployment Assistance
Development

Workforce
Board of Review
Docket Number:

(date)

Appeal fi led by:     ■  ■   Claimant           ■■   Employer           ■■   D.U.A.

Claimant's Name:
(print)

Address:

City or Town: State: Zip Code:

Telephone No.: ( ) Soc. Sec. No.:
area code

Local Offi ce No.:

Hearings Region:

BYE:

Employer's Name:
(print)

Address:

City or Town: State: Zip Code:

Telephone No.: ( ) Employer No.:

D.U.A. Contact: 

I appeal from the decision of the Commissioner issued on in Hearings Docket Number .

I believe the decision was in error for the following reasons: (Please state specifi cally and in detail the reasons for your 
appeal. Use additional sheets if necessary.)

Signed By:
(appealing party) (date)

If the appeal is fi led by an attorney or agent for the claimant or the employer, please provide the following information:

Name of Attorney or Agent:

Address:

City: State: Zip Code:

Telephone No.: ( )

FOR OFFICE USE ONLY
TO BE COMPLETED BY A DUA REPRESENTATIVE WHO RECEIVES THIS APPEAL FORM

Hearings decision mail date: Twenty-fi rst calendar date from date of appeal:

Date of appeal:

Appeal received by:
(full name of DUA representative)

Appeal received at:

■■   By Mail

■■  By Hand

Copy to: Board of Review
 Hearings Department
 Local Offi ce

■■ Local Offi ce No.

■■ Hearings Dept.

■■ Board of Review

■■ Administrative Offi ce
 (specify name of dept.)

■■ Other

(SEE REVERSE SIDE FOR APPEAL RIGHTS INFORMATION)Form 1801 Rev. 01-07



NOTICE OF APPEAL RIGHTS

 Section 40. A claimant or interested party may, within thirty days after mailing to him of notice of the decision, fi le an application 
for a review of such decision by the board of review.

 Section 41. (a) Unless such application for review is withdrawn, the board of review shall make a preliminary examination of 
the record of the hearing afforded by the commissioner, along with the fi ndings of fact and the decision, and shall, in its discretion, 
grant or deny the application for review. The board may appoint one or more examiners, selected in accordance with section nine K of 
chapter twenty-three, to conduct such preliminary examinations and recommend to the board either a grant or denial of the applica-
tion for review. Such application for review must be granted or denied by the board no later than twenty-one days after an appeal is 
fi led, and a copy of its decision shall be mailed to all parties. If the board does not render such a decision within such twenty-one day 
period, the application for review shall be deemed to be denied upon the twenty-fi rst day.

 (b) If a review is granted, the board shall inquire whether the commissioner's decision was founded on the evidence in the 
record and was free from any error of law affecting substantial rights. Before rendering its decision, the board may remand the case to 
the commissioner for taking of such additional evidence as the board deems necessary or may itself take evidence at a hearing. The 
conduct of such evidentiary hearings upon remand and before the board shall be in accordance with the procedures prescribed by 
and pursuant to subsection (b) of section thirty-nine. The board shall make every reasonable effort to issue a decision within forty-fi ve 
days after granting an application for review. The board shall promptly give notice to the parties of its decision, together with the fi nd-
ing and reasons therefor, by mailing to each party at his last known address a copy of such decision and reasons. In lieu of mailing, 
such copy may be delivered. No member or representative of the board of review shall participate in any case in which he has an 
interest. Benefi ts shall be paid promptly or denied in accordance with the decision of the board. Unless action is taken under section 
forty-two, the decision of the board shall be fi nal on all questions of fact and law.

 (c) If the application for review is denied, the decision of the commissioner shall be deemed to be the decision of the board of 
review for the purpose of judicial review as provided in section forty-two, and shall be subject to judicial review within the time and 
the manner provided for with respect to decisions by the board, except that the time limitation shall run from the date of mailing of the 
notice of the order of the board denying the application for review.

 (d) In matters referred to it pursuant to subsection (d) of section thirty-nine, unless the request for hearing is withdrawn, the 
board of review shall afford the parties reasonable opportunity for fair hearing and shall affi rm or modify the fi ndings of fact and de-
terminations of the commissioner or his authorized representative. Benefi ts shall be paid promptly or denied in accordance with the 
decision of the board.

 Section 42. The commissioner or any interested person aggrieved by any decision in any proceeding before the board of review 
may obtain judicial review of such decision by commencing within thirty days of the date of mailing of such decision, a civil action in 
the district court within the judicial district in which he lives, or is or was last employed, or has his usual place of business, and in such 
proceeding, every other party to the proceeding before the board shall be made a defendant. If an appeal to the board of review is 
deemed denied pursuant to subsection (a) of section forty-one because the board failed to act upon such appeal, judicial review may 
be obtained by commencing a civil action as prescribed in the preceding sentence, except that the time for commencing such action 
shall run from the date such appeal is deemed denied . . .

ADDITIONAL INFORMATION

If you did not receive your decision within thirty days after it was mailed to you by the Division of Unemployment Assistance 
(DUA), you should fi le your appeal immediately and explain when you actually received the decision.

You have a right to be represented by counsel. If you cannot afford one, you may be entitled to representation by a legal 
services offi ce in your community or the local bar association.

The Board of Review has twenty one days from the date of your appeal to decide whether to review your case. The Board is 
not required to allow every appeal. Therefore, it is very important that your appeal explain why you think the decision of the 
Commissioner was in error and why the Board of Review should take the appeal.

Please return the completed form by mail of fax to:

 Board of Review
 C. F. Hurley Building
 19 Staniford Street, 1st Floor
 Boston, MA 02114
 Tel: 617-626-6400
 Fax: 617-727-5874

(OVER)
1801 Rev. 01-07
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